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Introduction

About this book

The purpose of this book is to give you an
introduction and practical guide to mental health
and mental illness from an urgent and emergency
service perspective. Although the guide is far from
comprehensive, it provides a broad introduction into
common mental health themes for those working
in prehospital care. There are sections which cover
basic principles of assessment and treatment, as
well as a glossary of commonly encountered mental
illnesses. We have also included a section which
examines the interface between mental health,
mental capacity and the legal framework to support
compassionate care, decision making, safety and
proportionate risk management.

Responding to mental
health crisis in the
ambulance service

Mental health difficulties are unfortunately
common, and one in four people will be
suffering from a mental health problem at any
one time. Responding to mental health crisis in
the ambulance service can be one of the most
challenging incidents you may face. Historically
there have been gaps around collaborations
between the ambulance service, police, mental
health providers and approved mental health
professionals (AMHPs) within social care.

AMHPs are responsible for co-ordinating Mental
Health Act assessments. Referrals should be
considered if a patient is refusing treatment and

presents as a high risk to themselves or others in
the context of a mental health condition. AMHPs
work within social services and can be accessed
for support via local operational contact details.
Further details on legislation and support are
provided on pages 34-40.

During your career you will be responding to
patients presenting with mental iliness. As part
of the NHS long-term plan for ambulance mental
health investment standards, ambulance services
are building partnership-provider processes to
support commissioner-led system transformation.
Often the complexity of mental health conditions
makes it very difficult for you to be able to

work out exactly what is wrong or how you

can assist someone in a crisis. You also may

feel that you do not have the necessary skills

to be able to assist someone in need, which is
not an unusual feeling for many clinicians. The
key principle is to have a compassionate, non-
judgemental approach. Whilst we feel that on
the whole our profession plays an excellent role
in the early management of these patients, we
also recognise that current training, support and
development strategies need to be enhanced. In
recognition of the significant role the ambulance
service plays in responding to mental health calls,
there will be a dedicated national investment
programme to improve the capacity of the
ambulance service to meet mental health needs
(NHS England, 2021).

Your ambulance trust or employer may well have
a database of services and signposting options, of
which mental health pathways may be a referral
route for support.



Understanding and Assessing
Mental Health

This section includes:

B What Are Mental Health and Mental lliness?

B Causes of Mental lliness

B Initial Assessment of Patients with Mental lliness
B Dynamic Risk Assessment and Management Plans

B Legal Framework and Decision Making



What Are Mental Health and Mental lliness?

Mental health difficulties are unfortunately
common, and one in four people will be suffering
from a mental health problem at any one time
(Mental Health Foundation, 2021a). Across

the NHS, we frequently use terminology that
could have a wide variety of interpretations.
Mental health and mental illness are perhaps

two areas where this happens most commonly.
As with our physical health, our mental health
can be positively or negatively impacted by past

experience, social factors and levels of functioning.

How we function largely depends on activities

of daily living, such as sleep, diet, concentration,
memory, motivation and mood. It can be helpful
to see mental health as a continuum, as shown in
the example on page 10. It is important that our
interpretation of a patient’s condition does not
prejudice the response, care and management
that we provide to that patient and their family.
This is why we need a compassionate, non-
judgemental approach.

What is a mental
health crisis?

A crisis can be defined by a breakdown in normal
coping strategies to a nature or degree that has
a significant impact on a person’s mental health
or functioning. A crisis is often but not always
triggered by a range of adjustment challenges
which can include, but are not limited to,
relationship problems, finances, work pressures
or bereavement. This can potentially be made
worse by pre-existing history of or vulnerability
to mental health conditions. How you approach
the patient could mean the difference between
developing a helpful therapeutic relationship and
potentially heightening anxiety and escalating the
severity of the situation. This is easy to imagine

in a time-critical, life-threatening cardiac arrest

or polytrauma patient, but when it comes to
mental health it is often overlooked. The world is
changing and the pressures that people face on

a day-to-day basis can be the catalyst that makes
someone’s life unbearable, and we need to prepare
for this. Often, you will be the first person who
interacts with a patient in crisis, which is why it is
so important to have a compassionate approach

in order to facilitate de-escalation. De-escalation
techniques are covered in more detail on page 27.

Parity of esteem

Parity of esteem is a concept which applies to
many situations in modern society. In mental
health, it has become recognised as a means

for describing the inequality between physical

and mental health care. Mental health patients
historically do not get the same recognition as
patients who present with physical health needs.
This historic underinvestment has previously meant
that emergency services are left bridging gaps and
increasingly responding to patients in crisis. The
government has sought to address this by setting
out the Five Year Forward View for Mental Health
(NHS England, 2016). In addition, the NHS Long
Term Plan has set a commitment that the NHS will
provide a single point of access to timely, universal
mental health crisis care for everyone. It states that
by 2024 anyone experiencing mental health crisis
can call NHS 111. This is further likely to evolve to
include 999, healthcare professional information
and improving operational responses, with mental
health ambulances staffed by ambulance clinicians

and mental health crisis clinicians.





